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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTME’\'T OF COMMERCE

Registmation District Nos...

MISSOURI STATE BOARD OF HEALTH

v 2 3 STANDARD CERTIFICATE OF DEATH
m Primary Registration District No. 2 Q‘ﬂ

State File Ngoooeenvcsgeeres -+ covcenenan

Registrar's No....

1. PLACE OF DEATH:

{a} County
(¥ Cityor town...

GREENE
.Springfield,

taide city ot town limits, write “AURAL" nod nareae of township)
(¢} Name of hospital or [nstitution: /

S. defferson
([f a0t in hospital or institution, writs street nuﬁbur or location)
(d) Length of stay: In hospital or institution one

51 years

(Spocily whether

In this community.
years, months or daya)

2

(a)
(c)

)

(e}

USUAL RESIDENCE OF DECEASED:

sate., Missouri % County Greene -
: o
City or town. SpringfiEld 2
(It outside c(l.y or town limits, write "AURAL™) o
Street No 947 S. Jefferson
(ll‘ rural, give location)
Citizen of foreign country? (Yegor No)

If yes, namae country,

3. (a) PRINT

Thomas Keyes Humphreys

MEDICAL CERTIFICATION

o

FULL NAME
PRTST PR 20. DATE OF DEATH: Month... May day 5th
N veteran, . (e Urity 1943 N 10 s aq P .
our. M.
name war.__ONKINOWN No.._Unknowm year. ute
21. I hereby certify that I attended the d d from %Mu—.—,
M Color Q; 6. (a) Single, w{ﬁ{rad maraed 9. to ey / 0 19'_?5: 5
- we ~ ! 7
4. Sex ale &mm divorced. N LOOWEC that Tlast saw hetasn, alive on %p‘—;; 4 lojL,'Z
5. (? Name of husband or wife.,.. reeeeeee 6. {c) Age E:usband or wife if || and that death occurred on the date am{ hour gtated above. Duration
enl'lie . Humphreys alive T M RANEL o oars Immediate cause of dm.t_ 3 N i
7. Birth date of deceaged. OCtObBI‘ 28’ 1863 e 1/ / ‘--,—.Z 4 -ﬂ I Z.;_é; ......
{Month) Dav} (Year} WJWDL DA A A -
i 3
8. AGE: Years Montha Days If less than one day Due to. L ] - Ma—/
v 79 6__2? .............. hf. oo min. D /‘ L P ’ / i
h ue to.. L% -
0. Birtholace St. Louis County, Missouri ¢ 2 g O g o o ™ i G G W e B
{City. town, or connty) {State or fureign country)
10. Usual oceupation.. R@tdred. Contractor . P e rmasoesp Trrme K S /
11, Industry or business Gon trac ting - ‘W PHYSICIAN
o Major findings: M S -
£ ( 12. Name Elwood Humphreys Of operations.. X o Undert
" T nderline
E 13. Birthplace Unk:nom Virglnia / : ,[ the_ctzlu‘xise tg
= (City, towaply Juaghe +h Spﬁff‘j-‘tjﬁ"“" countey) Of autopsy rrl?::culdmt:e
§ 14, Maiden name charged sta-
£9 15, Birtholace Unknown Ireland 1/ e - tistically.
g . e —— (Btate o Torsian coumir) 22, 1f death was duc to external causes, fill in the following:
16. (a) Informant Miss Fleanor Humphreys (a) Accident, suleide, or homicide {(specify)
R
® Add Springfield, Mo. ®) Date of occurrence.
7. (a) Burial (5 Date therect MBY ;Z QA[3e) Where did injury oceur? T ) s
. e or tawn,
(Barial, cremation, or removal) (Month) (Day)’ (Y"“') {d) Did injury occur in or about home, onrfa.rm in industrial place, in public place?
(6) Place: burial or crematlon Maple Park Cemetery
18. (&) Sigmature of funeral director.. LM _Lohmeyer Funeral Home "~ uiﬁfﬁuwdﬂmd[m 5 -
®) Address Springfield, Misgsouri
4_ 3 ﬁ" 23, Signatyre 1D, or othcr).__.__....
19. (a) =" l0- » ! O om)
{Data recsived local reglstrar) (Renl;-;if 2 signature) : / Address f ............ Date signed,d

A"

(Lmemed Embalmer's Statement on Revtnué{de)

X/
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Registered 'Apprentice No. ,

working under my persenal supervision.

-lj . - . . . . - . .
P. 0. Address

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above coustilutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
i ] ) .




